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THIS CERNFICATE IS ISSUED AS A MATTER OF tNFORtIAItOiI OI{LY AI{O CONFERS I{O RGHTS UPOI THE CERTIFICATE HOLDER. THII'
CERf,IFICATE DOES iIOT AFFIR ANVELY OR I{EGATIVEIY AMENO, EXTEI{D OR ALTER THE COVERAGE AFFORDED BY TTIE POLICIES
BELOW. THIS CERTIFICATE OF IiISURANCE OOES NOT COI.ISTITUTE A COIITMCT EETWEEX THE ISSUII{G INSURER(S}, AUTHORTZED
REPRESENTATTVE OR PRODUCER, AND THE CERf,IFICATE HOLDER.
IMPORIANT: I Ule conificat hold.r E
tho Lnns and condilions of lhe policy, cealain policies may require rn endo,Eement. A statairent otr thi6 certificate doe3 not cont6r rights to ths
q94licato holder in li€u of such endoGonen(s).
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THIS |s TO CERTIFY TTIAT THE POLICIES OF INSURANCE LISTED BELOW ITAVE AEEN €SUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOO
INDiCATED, NOTWITHSTAI.IDING ANY REQUIREMENT. TERM OR CONDIION OF ANY CONTRACI OR OTIIER DOCUMENT WITH RESPECT TO WHICtt TH|S
CERTIFiCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFoRDEo BY THE PoLICIES DEscRtBED HEREIN Is SUBJECT To ALL THE TERMS.
EXCLUSIONSANO CONDITIONS OF SUCH PCTLICIES. LTMITS SHOWII lL{Y HAVE BEEN REOUCED By pAtD CLA|MS.
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SHOULD ANY OF THE AAOVE DESCRIBED POLICIES BE CANCELLED SEFORE
THE EXPIRATION OATE THEREOF, i{OTICE WLL BE DELIVERED IH
ACCORDANCE WITH THE POLICY PROVlStOtrtS.
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